.IESTATE OF SOUTH CAROLINA

RECB? IVELY,, BEFORE TH,

Example: Apphication for a Class € Charter Cextificats fom NOV 2 2010 OF SOUTH CAROLINA
Jotn Dog dba Doe's Lime
| - QFSs  TRANSPORTATION COVER SHRET
Dervay Gusteh A |
) DOCKET o —
fbo Torsy oy | NovpER:AOC. 352 -1
)
}  IEthis is your first tirae fillng an spplication with the PSC, yau will not
) have 2 Docket Numbar, The Commission will assign one to you, If you
heve fled with the Commission before, 2 Docket Number whs assigned
}  and should be entered sbove.
(Pleage type or print) ~
Submitted by ﬂ&rn) Y (g lhy Telephonet W D A J0 1)
Address: 7009 ol sev SH Fax: .
/’farm,’ JC 99508 Other:
' Emailt

NOTE- The cover shoet aod inforraation. confafned herein neither replaces nor supplements the filing and service of pleadings or other papers
a5 required by lew. This form is tequired for s by the Public Service Commission of South Caxolina for the purpose of dooketing and must
bo filled owt completely. .

NATURE OF ACTION (Check alf hat apply)

[ ] Application - Class A/A Restricted [ Request for Name Change on Certificate
[ Bpplication - Class C Taxi [ Request to Amend Scope of Authority
[ ] Application « Class C Charter [ Request to Amend Tariff (rete increase, eto.)
[T] Application - Class C Charter Bus [7] Request to Amend Passenger Limit
{1 Application - Class C Non-Emergency E}'ﬁequest ¥ Ly cip ,;;//}L
[} Application - Clags C Stretcher Van [ ] Exhibit
[ Application - Class E Household Goods [7] Late-Filed Bxhibit
[[] Application - Class B Hazardous Waste [7] Letter
] Application [| Proposed Order
(] Request for Extension to Comply with Order (] Publisher's Affidavit
D Regquest for Order Granting Authm:iiy to Obtain a Certificato [ ] Reservation Lettet
of Public Convenlence and Necessity to be'Rascmded [ Responso
[] Request for Cancellation of Certlficate [ Refurn to Petition
[] Request for Suspension : [ Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

1t ooorr o1 I 11 [] K n
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Mailing address: Post Office Drawet 11649, Columbia, SC 29211
(e D 4010 382-T
Phone: (803) 896-5100  Fex: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED

NOV 2 4 2010

CLASS C - TAXI ORS _
T, T. W, W/W

Date: ___Jf-A 740

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.¢.. Code Ann, § 58-23-10, et seq. (1976), and amendments thereto.

Dexcon (askins Ao TJexsey Doy

1. Name nnder which business is to be conducted (corporation, partnership, ot sole proprietorship, with or without trade namne.)

Dervoy Lutldy: iba. fw%&%

“Food ALl ST Ftyrna. Sl P90
Street Address of Applicant !

Mailing Address of Applicant If diiterent from sfreet address

ftp7- 2ol ~ Yol

Fhone Fax

Email Address

2. 1f incorpotated, a copy of Articles of Tncorporation must be attached. (I£ incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Cettificate.)

3, Séicl/tlinﬁty Type: (Check one)
pdividual Ownex/Sole Propristorship

[] Partnexship - List names and address of all person having au interest in the business.
[] Corpotation - List names and addresses of two principal officers,

10f9
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Apliﬁcsm:t is financially able to furnish the services
statement of assets and labilities.

as specified in this apphication and submits the following

BALANCE SHEET

' &SGQ&:

Ralance at Time Application is Filed:
Month ]/ Year 010

Cash

00 00

Receivables

Real Estate

Buildings and Equipment (N et)

Motor Vehicles (Nef)

Jbop .02

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

1500.09

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrned Salaries and Wages

Other Accrued Obligetions

Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity

15005 0dd
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Propogecd Charges for Service ace a5 follows:

fr’-oo Ioc/ m!éﬂ

Counties 10 be Served:

{ Frere w4

irpam wber of Pass Vehi

17

30f9

L | R TN




DESCRIPTION OF FEQUIPMENT

WEIGHT SRATING
MAKE YBAR & MODEL . EMPTY CAPACITY
1{7/@_&&1 /1997 _Voyege” Lﬁ¢6ﬂ4¢z WB U 20TL 7 —\!

40f9
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INSURANCE QUOTE
Thisfommﬂmmmmﬂmbyau ORTZED INS

! 1 ANE L INY D E ST ) W L
The instrance quote st be complete, listing ourretit insurance premiums. At the digoretion of the Commission, a copy of, current
insurance policies may be required. Do not provide a copy of insurance policics unless requested.

The following insurance quote is for

Jrvw Lusxw -olha ,72/::%, Lotz
Name of Motor Carrier v

Pop g Hlliser Ll arenen, SC G000
Address of Motor Carrler g

11} roIinm: imits Oueted: (See Below
Liability Insurance § =800 «CP . Limits 2.5 /5" 0,/ 27

The above quoted premium js for a term of v ioonfbs

" Mininum Linits - Intrastate Only:
17 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

[Facre T

Nemie of nsurance Company

JUuSt/ 5 trbe, a Flortten, (. 2638 ¢
? Hote Office Addxess of Compatly

1 am familiar with the Commission’s Rules and Regulations refating to insurance requirements and the above quote
meets the minimum inswrance limits preseribed. The insurance company making this quote is authorized by the
Qouth Carolina Department of Inguxance 0 do business in South Carolina.

S/~ RAI-10 @f;é? f’m
Date _ uthorizéd Insucance Company Representative's Signature

If you wish to selfiinsure your motor vehicles for ligbility and préperty damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For mote information; contact Viekle Coker with the Department of Motor
Vehicles at (803) 896-8457.

1f you wish to apply as & selfinsured for worker's compensation covetage in South Caroling you may do so with
the South Carolina Worker's Coxgpensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for 2. minimum of $500,000, 2) agree to pay a yoatly selfdnsurance tax, and
3) agxee to pay an annual assessment o the South Caroling Second Fnjuty Fund, For more infoymation, contact the

WCC Se)f-Insurance Division at (803) 737-5712 or on the web at www.owee.state.sc.ug/self-insurance.
5ofD
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Exhibit FWA

O eproy Catity_albs _Zzy Bity
— Name of AppHcant / /7

1. Ave there cuwrently any ouistanding judgroents against the Applicant?
() Yes $ No

Tf Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hixe motor
carrier operations in South South Caroling, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Ves O No

3. Is Applicant aware of the Commission's insurance requitements and the insusance premium costs associated
therewith?

& Yes O No

6of?




Exhibit en Driver Qualifications

1, Applicant understands hat a1l drivers must be a minimum of 18 years of age.

& Ves O No

(3) yeat driving record issued by the SC DMV

2. Applicant undexstands that a certified copy of the driver's three
is or has-been domioiled for such period nust

and such record from ihe DMV of the state in which the driver
be maintained in the Applicant’s business office,

& Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.
& Yes O No

vehicle under a Class C Taxi Cextificate must have in

4, Applicent inderstands that all drivers operating a
avalid driver's license issued by the SC DMV or the cirrent

ghefr possession when operating & charter vehicle,
state of residence of the driver,

® Yeos O No

ds that all Class C Taxi Cestificate holders are prohibited from employiog or Ieasing

5. Applicant undetstan
vehicles to drjvers who are registered, or required to be registered, as 86X offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

@ Ves ¢ No

‘Zof9
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PUBLIC $ERVICE COMMISSION O SOUTH CAROLINA
POST OFEICE DRAWER 11649
COLUMBLA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comnmission's Rules and Regulations for Motor Carriers (Vol.26, 8.C.
Code Amn,, 1976), and R:38-400 thxough 38-503 of the Depariment of Public Safety's Rules and Regulations for
Motor Carvers (Vol.234, 8.C. Cods A, 1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROLINA y B
- -- ) L
COUNTYOF F/?J'/'M - ) Ebl\f\m \ PER VLl 4

~ ) Applicant’s Signatnre

L Dt {rattddd ] 0 pr2r
Tame of Applicat's Represeatative Title
—~ ]
of Desrw Cattety o Hers L/ -
AppHicant [/

the Applicant for the Certificate of Public Coavenience and Necessity as set forth in the foregoing, swéar ot
affirmo that all statcroents copfained in the above application are true and correct.

:
53 gnafure of A[;?p%z cant's %cpresenﬁanve

. SWORN TO BEFOREME -
This 23 dayof Movendit _aofe

? Public =
on@m Bapires @Z—-*/ 7’20/?
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